REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE )
State Fomn 4606 (R13/11-05) priy T Summary Sheet

Indlana Efection Commission {C 3-9-5-14)

_FILENUMBER

INSTRUCTIONS: Ploase type or print legibly IN BLACK INK all information on this form. far G0 { 15 1
assistances in completing this form, see inskuctions on fhe reverse side,

IS THIS AN AMENDMENT? @ Yes [] No b
C

o - COMMITTEE INFORMATION
1. Full Na}l\eJ of Committee (as on Statement of Organizatio D Check if this is a new name

Devwoop Gy Cicbro (fw!c"‘ﬁffaswﬂ/

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

chn, 51 G e

4. Mailing Address faddr smca paign finance correspondence is received) [} Check if this is a new address

BHA Nan

5. City, State, ZIP Code

_ l(,t,

6, Part Aff tion (if applicable)

W Sl w7 CANDIDATE INFORMATION {For Candidate’s Committees Only)
7. Full Name of Candidate (include any nickname) . L 8. Party Affiljation or If Independent Candidate

SusAn ENNDEENOIY) KE]
9. Ofiice Sought {lnclude district number, if any. Not required for exploratory committee.} 10. Coynty of Residence
YLV A/vf
@4 AL AV 4AM|
) N REPOR () QN LDIDA )
11. Check one; Check one:
] pre-Primary E/}’re-EIecﬂon [ Annual [} Nemination [ ] Other [ ere-Convention
[ Finalibisbands Committee fines 18, 18, and 20 must be '0%) || Outgoing Treasurer twithin 10 days amend Stetement of Orgarization) L] Post-Convention
12. Reporting Period: 0 A 0 <
-
From: AO'I’\L ” l()l§ Through: O(}i‘q‘wlb erioc ear to Da
13, Cash on hand and 1nvestments at the beginning of this reporting period. O
14. Cash on hand and investments January 1, current year. . ’ @
ONTRIB 0 AND R P
{Note: these amounts include in-kind contributions and loans, as wefl as cash contributions.}
15a. ltemized {use Schedule A) ‘ Ll Qi
15b. Unitemized
15¢. Add lines 15a and 15b in both cofumns SUBTOTAL \’\l’“h \’p
16. Add lines 3 and 15c in Column A and lines 14 and 15¢ In Column B TotAaL | . LU Lug4p
SEND .

{Note: These amounts Include in-kind expenditures and loan repayments.)

. 17a. temized (use Schedule B) (Public Question: use Schedule C} LI.L{ 5 ﬂ(g
17b. Unitemized
17¢. Add lines 17a and 17b in both columns - SUBTOTAL H43 G, L3 A
18. Cash on hand and investments at close of this reporting period {subfract 17¢ from 16 in both columns) TOTAL 5, o0
18. Debts OWED BY the commiltee (ise Schadule D) 3] J

[ )

[IFICATION ] FOR OFFICE USE ONLY

Ly

- Date

1010~ /_

Date

o N

oy
br sale or used for any commercial purpose. (IC 3-9-4-5) A persen who kndwingly A
brson who falls to file a complete or accurale report as required by the Iadiana §. f’
and may be subject to clvit penalties. (IC 3-9-4-16, iC 3-9-4-17, IC 3-3-4-18) ;




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE

State Form 4606 {R13/11-05) CONTRIBUTIONS BY INDIVIDUALS

Indiana Electon Commission (IC 3.9-5-44) Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN S FELE NUMBER o

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is. used to documant contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
curufative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schadule {fover 3200, if regular party commifise). All cumulative réceipts, {such as loan proceeds and repayments, refunds,

rebales, refums of deposif, proceeds from seles, Inferest or olher income) OVER $100 per contribulor, within a calendar
year, MUST be itemized on this schedule fover $200 if regular party committes), A contributor's coeupation Is required if an /2, *6 6
individual makes at feast $1,000 In contributions during the calendar year. Otherwise, this is optional, Page of 4
: CONTRIBUTOR'S FULL NAME AND GCCUPATION { TYPE OF GONTRIBUTION | = GOLUMN A COLUMNB DATE
., FULL MAILING ADDRESS © .- - * [ " OR QTHER RECEIPT AMOUNT THIS | CUMULATIVE | RECEIVED
{street,_number, city, state, ZIP cade) ‘ - . : PERIOD YEAR-TO-DATE | RECEIVED BY
1. N jons:
James Unogawood ggg;”t ulir 3 e
el NM*UCK‘L! Ov. In-Kind (describe) 1-0°1o
A0, [N ULoS
C‘ mi “\) (/ Other Receipls:

D Interest |:| Loan
1 Misc. (specifv)

Contrihutor’s Qgcupation {if requfred)
2, Contributions:

7 oirect

[T in-Kind (descrie)

Other Receipts:

D Inferest i:i Loan
[ misc. tspecity)

Contributor's Occupation (i required)
3 Contributions:

|:| Direct

D In-Kind (describe)

QOther Receipts.

F interest [} Loan
[[ Misc. {specify}

Contrbuior's Occupation (¥ raquired}
4. Contributions:

[:] Direct

{77 in-Kind (describe)

Other Receipls:

3 tnterest [ Loan
!:] Misc. (specify)

Contributor's Qccupation {if required)
5 Confributions:

[] orect

D In-Kind (describe}

Other Receipts:

. [:] Inferest [:1 Loarn :
- : - | £ wise. (specify) ; {

Contributor's Occupation (¥ reqtired)

SUBTOTAL THIS PAGE OF SCHEDULE A | § LLi(p ]y

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE CNLY $
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
S ot oy MITTEE ITEMIZED EXPENDITURES

Indiana Election Commission §C 3-3-5-14

[INSTRUCTIONS: Please typs or print [egibly IN BLACK INK alt information on this schedule. For assistance in completing this
schedule, ses instuctions on the reverse side. This schedule is used to document expenditures {claled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid fo individuals, businesses, labor organizations and other enlities OVER $100 per
recipient, within a calendar ysar MUST s itemized on this schedule (over 3200, if regular party committes]. All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legisiative :
caucus, political action, or regtlar parly commiftees} MUST be ftemized on this schedule. v

: - Page a of*dﬁ-'

FILE NUMBER

TYPEQF EXPENDITURE | . COLUMN A COLUNMNB DATE OF
“and o AMOUNTTHIS | CUMULATIVE EXPENDITURE

| PURPOSE fbe specific) | .~ PERIOD | YEAR-TO-DATE

Code _Af_ , , . Dicct T inkind , |
\/ls-h%pﬂn\,, [ Payment of Dabt 540 ﬂ‘)l | G\ ‘( L,l _,i ‘:;___

) . 1 Retuzred Contribution
K15 v\m’m% Clover

Purpose:

M Dieet [ fa-Kind

P - ] Paymento
Vlb\ i;,\‘)\(“\\-» O ;ea:'urnedtcfonn;iﬁon {4 9 7 G- _'5’
215" Wapan o |

Ch

Code P(

Cdowect [T nKind
— 1 Payment of Debt
[ Returned Confribuson
Flother

Purposa:

Code

O Dirsst T inKind
— [T Payment of Dbt

] [T Ratumed Contibution
[ Iother

Purpose:

Code

Cloieet [ Ining
1 Payment of Debt
1 Returned Centribution
other

Purpose:

Code

1 Girect ] In-Kind
[T Payment of Dabl
[} Ratumed Contribution
Clother

Pusposse:

Code

[ oiect £ tn-Kind
—— . [3 Payment of Debt

- {1 Returned Conlribution
- DJother :
Purposs! B {

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | $ LH% P]w

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ L\L\')
(Enter total on ITEM 17a of the Summary Sheet) ) (.’\\ﬂ




